5. No.300

.

10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

State File No... 15832

4 ' L {Licensed

T APR 23 STANDARD CERTIFICATE OF DEATH
FLie 1953
BIRTH NO. REG. DISY. NO. ;s 18 PRIMARY REG. DIST. NO_"_Q.QIQ, Registrar's Nea, . 3'76..1
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whero decossed lived. If lastiuod \denoe befors
a. COUNTY' . STA b. COUNTY adintmion).
_ : - ™Missouri "
b. CITY (f cateide corporate Umits, writs RURAL and give | ¢, LENGTH OF || e. CITY 77 4. In residence within Hmits of
QR township){ STAY (In this place) OR a city of incorporated town?
TOWN St.Llouls " iwk TowN  St, Louis el B =
d. FULL r‘PANIl..EOOF {lf not in hoapital or institution, give streat address or location) . AS'DFL;%E% (If rural, cive lc;ﬂou)
INSTIUTION  Degconess Fie) 3452 Park
3. NAME OF a. {First} b. (Middle) l ¢. {Last) 4. DSEE (Month) (Day) (Year)
(Typeor Pty OTin Baran Ingles oear Apr,.8,1953
5. SEX 0 6. COLOR OR RACE | 7. MADRO’.E']JEDD glE\ygECIEgRRIED o 8. DATE OF BIRTH _9.:.85&&;3«;u ;; l:xu | YEAR | o GHDER M owRS.
. 1 t ¥. on Days | Houn'| Min.
Male White M Now 36 1886 Y | |
10. USUAL OCCUPATION (Givekiad ofwork | 10b. KIND OF BUSINESS OR I | I1. BIRTHPLACE  (¢iyy vt Stase or Foreian Comery) 12, CITIZEN OF WHAT
Ovmer Taveran Marian Ohio USA
13a. FATHER'S MAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
i Unk Ingles lVary McLaughlin Maude M Ingles
l(.'{’. WAS DECEASED EVER N U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
.. unknowa) | (If yes, ive war or dates of sarvice) -
N | 198 12 2498 | Maude M Ingles 3452 Park
16. CAUSE OF DEATH : MEDICAL CERTIFICATIOQ 'g;ggﬁgm
. Bnter cnly anscauseper | I. DISEASE OR CONDITION . W
lins for (a), (b), and (Q) DIRECTLY LEADING TO DEATH (a) @a
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Mortid eonditions, if any, giving DUE TO' (b}
a3 heari failure, asthenda, | rise to the above cruiee (a) dating
de. It meens the dis- | the underlying cause last.
case, injury, or complica- * DUE TO ()
tion which ceused death, | 1. OTHER SIGNIFICANT CONDITIONS
Comditions contributing to the death dut 1ot
related £o the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? -
TION E/
ves L] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY to.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE borne, Iarm, factory, sireet, otfice bldy.. e1.)
HOMICIDE .
21d. Tél;__u-: (Moath) (Day} {Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
IRJURY : = | "wonit L] "A7 wonk- Ha oo
2. I hereby certy, aucnded the deceased from A Q{( ? , 19 , lo ‘;/ W 3 , 18 , that I laet saw the deceased
alive on ___, and tha! dcath oceurred at m. fron{ the causes and on !he date stated above.
7. SIGNATURE | / Mﬂ' ar title) /g ADDRESS S, / /2 NS y&y
%wagzﬁ#um / u(ﬁim-: 2. r.mr-: OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, todh, or county) * / '(Siate)
Removal Apr 10 53 | 55t Peters St.Louis Cty Mo
DATE REC'D BY 1LOCAL | REZISTB4A'S SIGHATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
iop 10100 | L% 1/ petone 2 DA B3 Schmur 3125 Lafayetto

‘s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by vvcvviiiiininainnnen. O e » Student Embalmer No.............

working under my personal supervision..

Student.....o.iiiiiii i i reaiiiiiaiiaaeaas Signed....
Signeture of Stodent Embalmer

Licensed Embalmer No”d/
P. O. AddressB./z\f_.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT . (Fai

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.”
T¢ this body is not embalmed, fact should be so stated above. '



